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This repost Is mantatory under P.L. 86-257, a5 amendad. Fahure b camply may result is eriminal proszciffion, fings, or civil penslies as provided by 28 US.0 43D or 449,

For Official Use Only

AUG ‘l 1] 2006 g READ THE HSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. é

B

1. File Numbey 1~ 2 Fisceal Year Covered From:

7335

3. Mame and address of person filing.

Enter appropriie dutn bolow i, durisg the past fscal year, you of your spouse or miner child directly or indireciiy ied any of the {oliowing intorestn
. loxcapt as specified In the oxcluslons set forih in the Instructionsh

A. Held an interest in, engaged In fransactions (including loans) with, or derved Income or other econumic benefit of
monetary value frow an employer whose employess your srgenization represents or Iz actively seeking to represent.

7.8, Mafure of Interest, Transaclon, or Income.

8. Name and address of Employer (Including rade name, it any).

MName E

Trade Mame, If ]

2.0. Boy, Bidg., Reom Mo., i any | - i

7.b. Armount.
Street | ]
Ciy ! .1
State | ' | 2P Code 4 | T

R

- Slganiueg

58, Blgnature and voriienton, The undersigned declares, under panally of Perjury and other applicabls penaliies of ive law, hat ail of the information
sUbmilizdin this repont (including the information contained in any accompanying documenis), has bsen exandined by e signatory ant is, 1o the best of e
undersigned's knowledge and bellef, trus, carredt, and complete. (Bee ihe section on penaliies in the instructons.}

Dzie Tetephonz Mumbsr

Slgnee &WJMW o [efzefest T opa HAG-Jedt3 ]
{ S e e
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ame of Parson Fillag ;75 qar M. [/\l, H:Mg

File Mumber -

J

8. Held an interest n o derived income or economic benefit willh monzlayy value from 2 business (1 &
substantiat part of wiich consists of buying from, selling or leasing te, or olherwise dealing with the buslness
of an emplayer whose employess vour laber organizalion represents or is actively seeldng to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirertly to, or otherwise
denling with vour labor organization or with & frust in which your labor organizalioh Is interested.

4. Name and address of Business {including trade nams, if any).

fame| - ol

Tradle Name, if any: | -

(.0, Hox, Bidg., Reom Mo, fany |

Steeet |

ciy |

State |- - o 24P Code + 4

g, Business deals witi:

a. Laber Organization

b, Trust

‘ C_] o, Employer

10. 1f 9.b. or 8.0, Is checked giva trust or employer's name,

Name |-

‘Frade Namie, i any:

2.0, Box, Bidg,, Room Ne., i any

Street]’ .

Ciy

12.5. Amount.

©. Recelved from eny smployor (othar than an employer coverad under parts A and B apova}l
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.8. Meme and address of Emptover or Labor Relafions Gonsuitant
{Including trade name, If any).

il

E . apary.
Name [ {fe.{'lj Prass g,

Trade Name, if any: f

P.O. Bos, Bltlg., Room No., Fany | _ . i #}'
suect| [ #ol Cobin Pavanch D rive. i
ciy {Cheverly - B

) e e
sisie | o 'l &P code« 4 JoEI- 3800

14.a. Nature of payment.

L

13.b. is the Business an Employer or Caonsuftant :} ?

14.h. Amount of payment.

ENEATE

laree Li-30 {2003)
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Fling ng M. U\J:Hi‘ﬁw\s FHa Number U-
)

st in or desived Income oF economis beneft with monsiery value from @ business (1} &
part of which conslsis of huying from, seiiing or leasing to, or vihenwizs desling with the business
yer whose employess your labor organization fepresents or is aciively seeldng to represent, of
part of which conslsis of uying trom oF ssling or leasing direclly or indirestly to, or othenvise

3 your tabor orgerizatian or with a Bustin which your lzboy organizailoh [s interested.

MName and address of Buslness frcleding trade nams, I any). 8, Business deals willv

Trade Mams,  any: L

. b Trust

) D . Employer

P.O. Box, Bldg., Room Mo, § any { oo L

Sireetl'. e

State | - -

L—_j & Labor Organization

10, ¥ 8.b. or 9.0. Is checked give trost or employer's name.

Mama

Trade Name, Faty:

£.0. Box, ldg., Room No., #any

Street] - :
11.0. Approximate dollar valie of such deallng.
ciy | 12.8. Natura of interest held or income recaived.
N T o
state |

12.b. Amouni

C. Recaived frem aay sanployor (other than an employer covered under paris A angd B above)
o from any labor relations consultant te an employer any payment of monay or other thing of vallia.

13.8. MName and address of Employer or Labor Relations Consultant 14.a. Nature of paymerf:.

{including frade name, i any). Bu 51 e-.r 3 :
Neme [ y ol ene, MerkEting : a
. =~ } i
Yrade Mate, § any: | |
e N
2.0, Box, Biilg., Room o, Fany | Swite 1225 | ) S
- Gt certriie

{
i
1

sreet| /225 Sye S, PN I

: S A
City W I

Ste DO, T} &P code 4 20005~ SH g
I 14k, Amount of payment. - f
13.5. Is the Business an Employer or Consutiant K_; ? ; *g / Lo, LO !
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